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>CHAIRMAN’S  
REPORT 

JOHN EDMONDS

The St George Medical Research Foundation was imagined in need and realized in good fortune. It is my pleasure to introduce the 
first Annual Report of our activities.

St George Hospital, founded as a cottage hospital, later a district hospital, became a Principal Teaching Hospital of the  
University of NSW in 1964. At first the main University activity was teaching medical students. As excellent clinician-scientists 
expanded academic staff numbers, and bright young specialists, often with conjoint University appointments, joined the Hospital’s 
fulltime and visiting staff, medical research began. Tentative at first - because it is not easy to find time and resources in a 
working week packed with clinical work and teaching in an environment without a research tradition - St George doctors, with a 
passion to better understand diseases and their causes, and to develop better ways to detect them or improve their treatment, 
built up reputations that allowed them to compete successfully for significant research funding from the nation’s major  
funding sources. Departments, known for the excellence of their clinical service, became recognised as centres of top-class 
research where young doctors and medical scientists came to train and undertake research towards masters and doctoral degrees. 

By the early 2000s, researchers at St George, alone or as members of national and international research teams, were being awarded 
$3 - 8 million annually in competitive, peer-reviewed funding for research into critical and emergency care, haematology, immunology, 
gastroenterology, cancer, rheumatology and orthopaedics, women’s health, dermatology and other areas.

If good research grants are coming in, why the need for funds from a Foundation? Major research grants support, but only 
barely, the work of experienced researchers undertaking projects likely to succeed. In fact, the more research vigour within an 
organisation, the greater the need for additional funds: for small projects to test new ideas; to generate the preliminary data that 
allow major research applications; to support newly appointed clinician-researchers; to provide research scholarships for young 
doctors to begin a research career; to help support an established research team during a short interval of lapsed funding –  
not to mention assistance for junior researchers to attend national and international conferences to expose their research efforts 
to the scrutiny of their peers.
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WITH A STRONG 
NEXUS BETWEEN 

THE BANK AND 
TOP RESEARCHERS 

AT THE HOSPITAL, 
WE WERE ABLE TO 

ATTRACT PEOPLE 
WHO LEAD KEY 

ORGANISATIONS 
IN THE ST GEORGE 

AREA TO FORM 
AN OUTSTANDING 

FOUNDATION 
BOARD.

Alive to this need and conscious of the fact that St George 
Hospital, alone of the major NSW Teaching Hospitals, was 
without its own research foundation, the Medical Staff 
Council under the chairmanship of A/Prof Kate Moore, and 
the Research Committee of the academic School of Medicine 
under the chairmanship of Prof Beng Chong, sought to remedy 
the situation. 

At that point we encountered great good fortune.  
The St George Bank had become aware of the burgeoning 
research energy and success at the Hospital, and on request, 
agreed immediately to back the St George Medical Research 
Foundation. Initially through the help of Brett Wright,  
a member of the Bank’s Group Executive, and subsequently 
Greg Bartlett, the Bank’s new CEO – both current members of 
the Foundation’s Board – the Bank has funded the appointment 
of the Foundation’s CEO and provided real and generous help 
in manifold ways.

With a strong nexus between the Bank and top researchers 
at the Hospital, we were able to attract people who lead key 
organisations in the St George area to form an outstanding 
Foundation Board. The Foundation was launched to the medical 
staff in November 2007 and to the community on  
St George’s Day 2008. The Foundation moved quickly to articulate 
its vision – the commitment to fund vital areas of research that 
will see St George Hospital, together with its affiliates, become 
nationally recognised as a research centre that has a major 
positive impact on the health of our community. 

Through the hard work of Board members, the Scientific 
Advisory Committee and especially our Chief Executive, the 
Foundation has been able to generate and disburse around 
$250,000 in research grants since our community launch.  

It’s a great start but our plans for the future are even grander.

Professor John Edmonds 
Foundation Chairman
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I am delighted to present the Foundation’s first Annual Report. 

The Foundation was created in July 2007 with a simple goal –  
to support and enhance the rich research tradition at St George 
Hospital. Since inception the Foundation has distributed almost 
$250,000 to new research projects. Funding from the Foundation 
has seen the commencement of ten new research projects at  
St George Hospital. This is an excellent start.

Whilst the journey is really only just beginning for  
the Foundation, there is much to be proud of, much to reflect 
upon and even more to look forward to. 

Our progress since 2007 would not have been possible without 
the dedication and financial contribution of many, many people, 
but most of all our Friends of the Foundation and our  
Best & Brightest Corporate Partners who have sustained our 
efforts so generously.

In particular, the entire medical community at St George Hospital 
deserves special acknowledgement, not only for their tireless 
work and commitment in their daily roles at the hospital,  
but also for the way that they have embraced the Foundation and 
supported its growth over the past two years. As the Foundation 
develops, I hope that this support will be repaid in the form of ever 
increasing funding for the crucial research work of the dedicated 
medical staff at St George Hospital. 

>CHIEF  
EXECUTIVE’S  

REPORT
DAVID TIPLER
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RESEARCH FUNDING & ACHIEVEMENTS
To date the Foundation has provided almost $250,000 of research 
grants across ten new research projects. This includes three 
inaugural grants totalling $80,000 in 2008, as well as a further 
$40,000 in interim grants later that year. The Foundation’s ability 
to fund the three mid-year grants was particularly pleasing as it 
allowed us to stay true to our desire to distribute as much of our 
funds as possible to researchers in need of funding.

At the end of 2009, the Foundation announced its grants for 
2010 – a further $105,000 across five new research projects.

A specific aim of the Foundation is to provide seed funding for 
young researchers, allowing them to commence what we hope 
will be long and successful careers in medical research. To this 
end, I was particularly delighted to learn that Dr Phil Dinning 
was successful in his application for substantial NHMRC 
Funding for his research into the “Automated analysis of colonic 
manometry:  creating a diagnostic tool for patients with severe 
constipation.” This research was started with a seed grant from 
the Foundation from our inaugural funding round.  
My congratulations to Dr Dinning – it is success like this that 
really brings home the true value of the Foundation. 

Finally, I would like to express my sincere thanks to the Foundation’s 
Board of Directors and Scientific Advisory Committee. Both groups 
have worked extremely hard over the past two years to ensure that 
the Foundation is built on a solid and sustainable platform.  
Their work stands us in good stead for the future.

Whilst the establishment of a Research Foundation at  
St George Hospital was long overdue, I have every confidence 
that now we are up and running we will fast become a significant 
contributor to Australia’s rich medical research landscape.  

I very much look forward to playing a small part in this journey.

David Tipler 
Foundation Chief Executive

SINCE  
INCEPTION, THE 

FOUNDATION HAS 
DISTRIBUTED 

ALMOST 
$250,000 TO 

NEW RESEARCH 
PROJECTS. 

FUNDING FROM 
THE FOUNDATION 

HAS SEEN THE 
COMMENCEMENT 

OF TEN NEW 
RESEARCH 
PROJECTS  

AT ST GEORGE 
HOSPITAL.
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The Board of the Foundation is 
comprised of 19 Directors.  

The Board is a mix of senior 
members of the medical staff 
at St George and Sutherland 

Hospitals and local business and 
community leaders.  

The current Board Members are:

>THE BOARD  
OF DIRECTORS

JOHN EDMONDS
Conjoint Professor, 
Rheumatologist &  
Foundation Chair

KATE MOORE
Associate Professor, 
Urogynaecologist & 
Foundation Deputy Chair

GEORGE SKOWRONSKI
Senior Specialist, Intensive 
Care, St George Hospital, 
Director of Intensive Care 
Unit, St George Private 
Hospital & Foundation 
Treasurer

GREG DAVIS
Senior Staff Specialist, 
Dept of Women’s Health & 
Foundation Secretary 

IAN COOK
Conjoint Professor of 
Medicine, UNSW; Director, 
Dept of Gastroenterology & 
Chair of the Foundation’s 
Scientific Advisory Committee

BENG CHONG
Professor of Medicine, 
Director of Haematology 
& Deputy Chair of the 
Foundation’s Scientific 
Advisory Committee  

PETER GONSKI
Director & Geriatrician, 
Southcare, Sutherland 
Hospital

DAVID HORTON
Cardiothoracic Surgeon (ret), 
President of Knight’s of  
St George Heart Assoc.,  
Vice President, Rotary Club  
of Hurstville

JOHN KEARSLEy
Director, Department of 
Radiation Oncology

DENIS KING OAM
Clinical Associate Professor 
UNSW, Senior Clinical 
Advisor NSW Health, 
Chairman Continuum  
Health Care

RICHARD MORRIS
Department of Anaesthesia

GREG BARTLETT
Chief Executive,  
St.George Bank

CHERIE BURTON
Member of Legislative 
Assembly for Kogarah

TRACEy BURTON
Chief Executive Officer,  
St George Private Hospital

PETER CHRISTOPHER
General Manager & Publisher, 
Fairfax Media Community 
Newspapers (NSW)

DANNy ROBINSON
General Manager,  
St George  
League’s Club

MADELINE TyNAN
Marketing Director,  
Tynan Motors Limited

CATH WHITEHURST
General Manager Central 
Hospital Network  

BRETT WRIGHT
Director, Astrum Navigo 
Consulting Pty Ltd 

Each year the Foundation’s Board of 
Directors meets four times, whilst the 
Board Executive meets each month.  
In addition, the Finance  
Sub-Committee and Scientific 
Advisory Committee both meet at 
regular intervals throughout the year.
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>Report from  
the Scientific  
Advisory Committee 
IAN COOK

As Chair of the Foundation’s Scientific Advisory Committee (SAC), 
it is my pleasure to report a summary of the committee’s aims 
and activities since inception in July 2007. 

I owe great thanks to the ten Committee members who have 
contributed so many hours of tireless effort to their tasks.  
The most important of these tasks is the assessment of the 
growing number of high quality grant applications submitted to 
the Foundation. Below, I’ve briefly listed the aims and functions 
of the SAC, its members and the grants awarded to date by the 
Foundation, and an optimistic but cautious note about our future.

PRIMARy AIMS AND FUNCTIONS OF THE SAC
Advise >  the Board on matters relating to priorities for,  
and the avenues through which, the Foundation’s 
discretionary funds might be allocated to support research 
in keeping with the Charter of the Foundation.

Establish and oversee >  a transparent, objective,  
and competitive peer-review process through which 
applications for Foundation Research Grants are evaluated and 
awarded according to scientific merit and clinical priority.

Make recommendations >  to the Board on the outcome of 
each annual grant application review process regarding 
specific projects and researchers to be funded.

Provide constructive feedback >  to, and serve as a  
“bureau of mentors” for, current and prospective grant 
applicants to assist researchers in achieving their goals.

Monitor and report to the Board >  on the progress and 
outcomes of the research that has been supported by the 
Foundation to ensure accountability of the funds disbursed 
and to assist in promotional activities of the Foundation. 

CATEGORIES OF GRANT FUNDING 
CURRENTLy OFFERED
The Foundation’s current policy is to award grants to support 
emerging researchers who can demonstrate that such a 
stimulus is likely to advance their work to a stage that renders 
it sufficiently competitive to secure major national, competitive 
grant funding within 1-2 years. 

The categories currently offered are:

ESTABLISHMENT GRANTS

a) New Investigator Category 

Early career researchers yet to secure major competitive 
national grant funding, but with the aid of the grant may do so 
within 1-2 yrs.

b) New Appointee Category

Early or mid career researchers, newly appointed and who are 
establishing their work at St George Hospital.

c) Seed Grant Category 

Seed funding to assist a new or established investigator in 
progressing a novel or innovative area of research to the proof 
of principle stage.

INTERIM SUPPORT GRANTS

Short-term funding to support an investigator who has been 
successful in securing external peer-reviewed, competitive 
grant support in the past; whose concurrent grant application 
to these highly competitive agencies has been ranked 
highly but was insufficient to secure funding. (These grants 
complement the existing UNSW Gold Star Awards scheme).

GRANT IN AID

Assistance to clinicians and biomedical scientists to purchase 
equipment, consumables or fund other expenses or services 
necessary to conduct their research, but which are not fully 
funded by existing research funds.

POSTGRADUATE MEDICAL OR BIOMEDICAL POSTGRADUATE 
SCHOLARSHIPS

Young medical or science graduates of high calibre and 
demonstrated commitment to research wishing to undertake 
original research and who are enrolled in a higher research 
degree (MD or PhD).
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PROFESSOR IAN J COOK  
MB BS, MD, FRACP.
Director, Department of 
Gastroenterology,  
St George Hospital, Sydney, 
and Professor of Medicine 
(Conjoint), University of NSW.  
St George Medical Research 
Foundation Director & Chair 
of the Scientific Advisory 
Committee

PROFESSOR BENG HOCK 
CHONG, MB BS, PHD, FRCP, 
FRACP, FRCPA.  
Professor of Medicine and 
Head of Department of 
Medicine, St George Clinical 
School, University of NSW. 
St George Medical Research 
Foundation Director & 
Deputy Chair of the Scientific 
Advisory Committee

DR MARIA CRAIG, 
MB BS, PHD, FRACP, 
MMED(CLINEPI). 
Senior Lecturer, School of 
Women’s and Children’s 
Health, University of NSW,  
and Paediatric Endocrinologist, 
St George Hospital, Kogarah 
and Children’s Hospital at 
Westmead

Professor Ian Cook
Chair of the Scientific Advisory Committee
Conjoint Professor of Medicine, 
UNSW; Director, Dept of Gastroenterology

PROFESSOR MICHAEL 
GRIMM, MB BS, PHD, FRACP.
Gastroenterologist, St George 
Hospital; Clinical Associate 
Dean & Head, St George Clinical 
School, University of NSW

ASSOCIATE PROFESSOR 
MARISSA LASSERE  
MB BS; PHD; GRAD DIP EPI; 
FRACP, FAFPHM. 
Conjoint Associate Professor 
of Medicine, UNSW and 
Senior Staff Specialist 
Rheumatologist, St George 
Hospital

DR WINSTON LIAUW  
MB BS, MMEDSCI, FRACP. 
Staff Specialist, Cancer 
Care Centre, St George 
& Sutherland Hospitals; 
Chairman Human Ethics 
Review Committee

PROFESSOR DEDEE F 
MURRELL, MA, BMBCH 
(OxON), MD (UNSW) FAAD.  
Head Department of 
Dermatology, St George 
Hospital; Professor of 
Medicine (Conjoint), 
University of NSW

PROFESSOR JOHN 
MyBURGH, MB BCH, PHD, 
DA, FANZCA, FJFICM. 
Professor of Critical Care 
Medicine, Faculty of Medicine, 
University of NSW; Director, 
Division of Critical Care and 
Trauma, George Institute 
for International Health and 
Senior Physician, Department 
of Intensive Care Medicine, 
The St George Hospital, Sydney

PROFESSOR DENIS 
WAKEFIELD, DSC, MD, 
MBBS, FRACP, FRCPA.
Associate Dean Research, 
Faculty of Medicine, 
University of NSW

ASSOCIATE PROFESSOR yAO 
WANG, MSC, PHD. 
Principal Scientific Officer, St 
George Hospital, & Associate 
Professor of Medicine 
(Conjoint), University of NSW

THE CURRENT 
MEMBERS OF 

THE SCIENTIFIC 
ADVISORy 

COMMITTEE ARE:
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My research has focused on colonic motor function with 
particular reference to patients with severe motility disorders 
such as idiopathic constipation. This is a chronic condition with 
billions of dollars spent on its diagnosis and treatment, yet at 
least one third of patients will have an unsatisfactory response 
to therapy. Colonic propulsive function must be defective in 
severe slow transit constipation however; the precise nature 
of the presumptive alterations in motor patterns and how this 
translates into the recognised delay in transit, remain unknown. 

I have shown previously that colonic propagating contractile 
events are responsible for discrete movements of colonic 
content and are vital for normal defaecation. I have also 
shown that deficiencies in particular characteristics of these 
contractile events exist in patients with severe defaecatory 
dysfunction as well as in patients suffering from severe slow 
transit constipation.

While I have made significant progress in defining colonic 
abnormalities in these patient groups, in order to accelerate 
future progress I had to overcome several significant technical 
obstacles: 1) The need to partially or fully automate the current 
labour intensive analysis of 24hr colonic pressure recordings 
(2-4 days per patient); 2) The relatively poor spatial resolution 
of our current pressure recording catheters. 

To overcome the resolution problem, through collaboration 
with an optical physicist within CSIRO, we have developed the 
world’s first fibre-optic manometer catheter capable of recording 
pressures along the entire length of the human colon with a 
spatial resolution 10 times greater than previously achieved. 
However with this crucial development came an even more  
urgent need to not only create software to visualise the data but  
to also automate the analysis of the vast amount of  
information recorded. To do this I needed to employ an expert 
in software development and while we had identified such a 
candidate we had no funds to employ him.

>THE RESEARCH  
WORK OF  
THE FOUNDATION 
RESEARCHER  
PROFILES

AWARDED RESEARCH GRANTS

PG Dinning, IJ Cook, J Arkwright, MS Scott, DZ Lubowski, M Jones. Development of diagnostic tools to characterise predictors of therapeutic outcome in severe 
constipation. NHMRC Project Grant (2010 – 2012; total awarded $481,500)

PUBLISHED PAPERS & ABSTRACTS 

Arkwright JW, Underhill ID, Maunder SA, Blenman N, Szczesniak MM, Wiklendt L, Cook IJ, Lubowski DZ, Dinning PG. Design of a high-resolution 72 sensor fibre optic 
manometry catheter for in-vivo colonic diagnostics. Optics Express. 2009: Nov; 17(25): 22423-22431. PMID: 20052166. doi: 10.1364/OE.17.022423.

Dinning PG. Arkwright JW, Szczesniak MM, Fuentealba S, Blenman N, Underhill I, Maunder S, Cook IJ. High-resolution colonic manometry: Have we been incorrectly 
labeling colonic motor patterns? Gastroenterology 2009: 136(5): A-224 (Poster presentation, Digestive Disease Week, Chicago, May 2009)

Dinning PG, Hunt L, Fuentealba S, Lubowski DZ, Cook IJ. Sub-sensory sacral nerve stimulation does not induce colonic propagating pressure waves in patients with 
slow transit constipation. Neurogastroenterol Mot 2009;A-18. (Oral presentation, Neurogastroenterology and Motility Joint International meeting, Chicago, Aug 2009)

Dinning PG. Arkwright JW, Szczesniak MM, Fuentealba S, Blenman N, Underhill I, Maunder S, Cook IJ. High resolution colonic manometry provides new insights 
into the complexities of peristalsis in the colon – clinical trial results from a 72 element optical fibre manometry catheter. Poster presentation,World Congress of 
Gastroenterology, London, Nov 2009.

Dinning PG, Arkwright JW, Szczesniak MM, Brookes S, Costa M, Spencer N. A novel intraluminal fibre optic catheter records high resolution longitudinal and circumferential 
gastrointestinal motility in isolated mammalian intestine. (Poster presentation, Australian Neuroscience Society/Australian Physiology Society, Sydney Feb 2010)

The St George Medical Research Foundation seed grant 
provided the ideal opportunity to obtain 12 months of interim 
funding to employ our candidate on a part time basis so that 
he could develop the software to the proof of principle stage 
to render the entire project competitive in the next round of 
NH&MRC funding. 

Encouraging early advances in this work were sufficient to 
permit me to submit an NHMRC project grant application in 
March 2009. By the time the reviews for that grant came in we 
had progressed the work far to convince the NHMRC that the 
project would be a success and the grant was subsequently 
awarded in the Oct 2009. These advances will not only boost 
our basic understanding of the mechanisms of severe 
constipation and other colonic disorders, but have moved us 
closer to the reality of a potentially widely applicable, practical 
diagnostic tool.

To date the work arising from the Foundation Seed Grant  
has lead to: the award of 1 major NHMRC project grant, 
1 peer review publication, 2 invited reviews, 4 invited 
presentations at international meetings and 4 published 
abstracts (listed below). 

THESE ADVANCES WILL NOT ONLY 
BOOST OUR BASIC UNDERSTANDING 
OF THE MECHANISMS OF SEVERE 
CONSTIPATION AND OTHER COLONIC 
DISORDERS, BUT HAVE MOVED 
US CLOSER TO THE REALITY OF A 
POTENTIALLY WIDELY APPLICABLE, 
PRACTICAL DIAGNOSTIC TOOL.

_Dr Phil Dinning

S
T
G
M
R
F
:
 A
n
n
u
a
l
 
R
e
p
o
r
t
 
2
0
0
9

0
9



My research is conducted in the laboratory headed by 
Professor Steve Krilis, Director of the Department of 
Immunology, Allergy and Infectious Diseases at St George 
Public Hospital. This research, made possible by the generous 
assistance of a Young Investigator Grant from the St George 
Medical Research Foundation, aims to define the currently 
partially understood mechanisms by which individuals 
suffering from autoimmune disorders (eg systemic lupus 
erythematosus with antiphospholipid antibodies) develop 
thrombosis (clotting) and other related problems such as 
obstetric complications and intrauterine death.  
This constellation of clinical features, together with detectable 
laboratory abnormalities, is known as the Antiphospholipid 
Syndrome (APS). The thrombotic complications of APS also 
include pulmonary embolus, deep vein thrombosis, stroke, 
heart attack, and the rapidly fatal manifestation of catastrophic 
APS. APS is one of the most common forms of acquired 
thrombophilia and tends to affect young people in the prime  
of their life.

Blood clotting can be conceptualized as a stepwise cascade 
with many complex steps. Perturbation of one of more steps 
can result in inappropriate triggering of the clotting cascade. 
Evidence exists showing that when a normal protein in our 
blood (β2GPI), binds with a matching (abnormal) autoantibody, 
and that the resulting complex is able to “switch” the clotting 
cascade at multiple levels, thereby predisposing to abnormal 
thrombosis. During my PhD studies I demonstrated one 
such domain in the coagulation cascade to which the β2GPI 
molecule is able to bind (and that the β2GPI molecule also 
binds to a specific receptor on platelets; specific blood cells 
vital to clot formation). Further evidence that this particular 
domain is crucial in APS comes from animal studies in which 
perturbation of it leads to a spectrum of thrombosis-related 
conditions very similar to that seen in APS in humans.  
An important focus of my work supported by the Foundation 
will be to demonstrate how these domains, and subsequent 
activation of related clotting factors, are normally controlled 
in health. With the aid of a mouse model for APS that we are 
developing, we can systematically examine ways in which  
anti-β2GPI antibodies predispose to thrombosis.  
We hypothesise one such mechanism is that the antibody 
interferes with the body’s natural inhibitors of the particular 
clotting factor to which β2GPI binds.

By understanding precisely how abnormal blood clotting occurs in 
patients with APS, we will be in a strong position to then develop 
better ways to treat, or prevent, these thrombotic complications.

PUBLICATIONS RELATED TO THIS WORK

Current concepts on the pathogenesis of the antiphospholipid syndrome: Blood (2007) 109 (2): 422-430 
Domain V of beta 2-glycoprotein I binds FXI/ FXIa and is cleaved at Lys317-Thr318: J Biol Chem (2005) 280 (2): 907-12

Anti-beta 2-glycoprotein I antibodies in complex with beta 2-glycoprotein I can activate platelets in a dysregulated manner via glycoprotein Ib-IX-V: Arthritis Rheum 
(2006) 54 (8): 2558-67

_Dr Bill  

Giannakopoulos

AN IMPORTANT 
FOCUS OF 
MY WORK 

SUPPORTED BY 
THE FOUNDATION 

WILL BE TO 
DEMONSTRATE 

HOW THESE 
DOMAINS, AND 

SUBSEQUENT 
ACTIVATION 

OF RELATED 
CLOTTING 

FACTORS, ARE 
NORMALLY 

CONTROLLED IN 
HEALTH.

S
T
G
M
R
F
:
 A
n
n
u
a
l
 
R
e
p
o
r
t
 
2
0
0
9

1
0



_Dr Manoj  

Saxena

I am a part-time Staff Specialist in Intensive Care Medicine 
at St George Hospital undertaking research studies towards 
my PhD through the Faculty of Medicine at the University of 
New South Wales under the mentorship of Prof John Myburgh 
(Professor of Critical Care Medicine and Senior Physician, 
Department of Intensive Care Medicine, St George Hospital). 

My research focus is the evaluation of the potential for 
temperature modification to minimise brain damage in patients 
that have suffered a traumatic injury to the brain (TBI).  
The research is taking place in the Department of Intensive 
Care Medicine at St George Hospital and the George Institute 
for International Health with the support of the Clinical Trials 
Group of the Australia and New Zealand Intensive Care Society.

Animal experiments suggest that a raised body temperature 
after brain injury is associated with poor recovery and that 
reducing body temperature (to normal or even subnormal 
levels) improves recovery.  Although the data from the animal 
experiments may be considered compelling, our preliminary 
clinical studies have been unable to replicate the findings after 
traumatic brain injury (1,2). 

PUBLICATIONS RELATED TO THIS WORK:

Saxena M, Andrews PJD, Cheng A. Modest cooling therapies (35-37.5 C) for traumatic brain injury. Cochrane Database of Systematic Reviews 2009, Issue 4. Art. No.: 
CD006811. DOI: 10.1002/14651858.CD006811. 

Andrews PJD, Anderson EL, Saxena MK. (2007) Cooling therapies after neuronal injury – systemic hypothermia and direct brain cooling.  Yearbook of Intensive Care 
and Emergency Medicine (Published: Springer)

TBI is the commonest cause of disability in adults under 45 
years of age and 90% of this burden of disease occurs in low- 
and middle-income countries - the incidence is projected to 
increase worldwide and will be due to a continued expansion 
in low- and middle-income countries, whilst the incidence 
in high-income countries is expected to decrease.  Our 
hypothesis for the observational component of the research 
is that temperature management is heterogeneous – 
demonstrating heterogeneity in practice may provide evidence 
of clinical equipoise for clinical studies.   
Additionally understanding the availability of resources across 
different resource settings will allow planning of trials that 
have relevance to low- and middle-income countries as well 
as the high-income setting.

The St George Medical Research Foundation Seed Grant has 
provided invaluable support to permit me to launch a prospective 
observational study of temperature management after TBI in 
Australia and New Zealand. I have completed data collection in 
2 small studies [a point prevalence study in 104 patients and a 
retrospective study in 210 patients] to enable me to refine both 
the case report forms and the statistical analysis plan,  
and to facilitate data set minimisation for a planned prospective, 
multicentre, observational study. The findings from these 2 
studies will be submitted to scientific meetings in 2010 and 
should be published by the end of 2010.  Very soon I plan to 
launch the prospective observational study using methodological 
refinements learned from our 2 smaller studies. This prospective 
study will be a multicentre international collaboration in order 
to provide information on current practices in low-, middle- and 
high-income countries.

This work has also helped me to secure a project grant from 
the Australia and New Zealand College of Anaesthetists 
for a phase 2b study to evaluate the safety and efficacy of 
intravenous paracetamol in reducing core body temperature 
after TBI; due to commence mid 2010.

ANIMAL EXPERIMENTS SUGGEST 
THAT A RAISED BODY TEMPERATURE 
AFTER BRAIN INJURY IS ASSOCIATED 
WITH POOR RECOVERY AND THAT 
REDUCING BODY TEMPERATURE 
(TO NORMAL OR EVEN SUBNORMAL 
LEVELS) IMPROVES RECOVERY.
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>THE RESEARCH NEED  
AND AWARDS TO DATE

FOUNDATION RESEARCH GRANTS 
AWARDED TO DATE:

DR MANOJ SAxENA (DEPT INTENSIVE CARE MEDICINE):
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Prospective cohort study of temperature management after 
traumatic brain injury.”

DR PHIL DINNING (DEPT GASTROENTEROLOGy & 
HEPATOLOGy):
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Automated analysis of colonic manometry: creating a diagnostic 
tool for patients with severe constipation.” 

DR BILL GIANNAKOPOULOS (DEPT IMMUNOLOGy): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Investigations into the modulatory activity of B2GPI on 
coagulation in vitro and in vivo.” 

DR PETER GALETTIS (DEPT OF MEDICAL ONCOLOGy): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“A quantitative assay for novel compounds that show promise as 
oral treatments for advanced prostate cancer.” 

DR SIMON LIANG (DEPT OF HAEMATOLOGy): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Characterisation of the anticancer effects of She-Xiang-Bao-Xin,  
a Chinese medicine on human leukaemic and prostate cancer cells.” 

AWARDED NOVEMBER 2008 
FOR WORK COMMENCING 

JANUARY 2009

AWARDED APRIL 2009 
(SECOND ROUND,  

CANCER-SPECIFIC GRANTS)

The summary statistics for the Foundation’s 2009 Granting 
Round are illuminating.

The Foundation received 21 applications for research funding, 
of which 17 met the Foundation’s eligibility criteria. The total 
funding requested from the Foundation was $1.04 million. 
However, the Foundation was able to fund just 5 of these 
proposals with a total funding budget of $105,000 – just 11%  
of the amount needed. 

However, the future is bright. We are both proud and gratified 
to have a substantial body of high quality research submitted 
to the Foundation and to be able to offer funds totalling almost 
$250,000 after only 2 years of operation. However, the shortfall 
is disturbingly large. 

There remains a major challenge for the hospital community 
to narrow this gap to help ensure that our talented body of 
researchers can realize their full potential.
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DR SHARON ONG (DEPT NEPHROLOGy): 
ESTABLISHMENT (NEW APPOINTEE) GRANT

“Masked hypertension in chronic kidney disease, dialysis and 
renal transplant patients.” 

DR CHRIS WEATHERALL (DEPT IMMUNOLOGy): 
ESTABLISHMENT (NEW APPOINTEE) GRANT

“The role of mast cells in innate immunity.” 

A/PROF KATE CURTIS (DEPT OF TRAUMA SERVICES): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“The cost of major trauma in NSW: Linkage analysis and 
recommendations health service planning.”

MS ANTHEA REUS (PELVIC FLOOR AND BLADDER UNIT): 
SEED GRANT IN AID

“Intermittent self-catheterisation: comparison of single use vs 
reuse of Nelaton catheters – health and cost implications.”

DR TERRENCE CHUA (DEPT OF SURGERy): 
FOUNDATION TRAVEL GRANT*

“Clinical Studies in Metastatic Gastrointestinal Cancer.”

*To enable recipient to present his research at a major  
   international meeting

AWARDED NOVEMBER 2009 
FOR WORK COMMENCING 

JANUARY 2010
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>FRIENDS OF  
THE FOUNDATION

MAJOR DONORS TO THE 
FOUNDATION

Mrs Colleen Campbell
The St George District Medical 
Association
George Murrell
Brett Wright
Visiting Medical Practitioners 
of St George Private Hospital

IN MEMORIUM DONORS

The family of  
Christopher Stewart, Michael 
and Susan Hanrahan

The Friends of the Foundation 
Hand-in-Hand Program was 
devised in 2007 with a target of 
1000 Friends by 2012. We hope 
to see the number of Friends 
reach 300 by the end of 2010. 

If you would like to become 
a Friend of the Foundation 
through the Hand-in-Hand 
Program, please contact the 
Foundation Office or simply 
complete the form at the back 
of this Report.

Con Archis
Andrew Armstrong
Maggie Bailey
Sarah Baldwin
Scott Beuzeville
Divya Bhargay
Paul Bird
Martin Bohm
Margeret Booth
Mark Brown
Joseph Bucci
Rob Buist
Tracey Burton
SP Butler
Adam Chan
Yaw Chin
Beng Chong
Peter Christopher
Francis Chu
E H Clark
Ian Cook
Michael Cooper
N J Cordato
Paul Cozzi
Phillip Craig
Vincent Dasilva
Chris Dedousis
Glenn Derek
Susan Dinley
Ashish Diwan
John Edmonds
Michael Farrell
John Fowler
Salwin Fransi
John Freiman
Steven Gan
Peter Gonski
Robert Greenhill
Jeremy Griffith
Michael Grimm
Kevin Hanel
Simon Harper
Michael Harvey
Michele Hersch
Shir-Sing Ho
David A Court Horton
Matthew Horton 
Stephanie Inder
Chris Jones
Emmanuel Karantanis
Robyn Karoubas

John Kearsley
Denis King
Pam Konecny
Chandra Krishnan
Doris Lam
Cathie Lane
Marissa Lassere
 Szu-Hee Lee
Steven Lindstrom
Eugenne Loh
Ken Loi
Ian Lovett
Jodi Lynch
Jodi Lynch
Elizabeth Mackenzie
Trent Miller 
Litsa Morfis
John Moses
George Murrell
Dedee Murrell
John Myburgh
Peter Nay
Bonnie Newton
Andrew NG
Ramy Nour
Anthony O’Sullivan
Gabrielle O’Sullivan
Andrew Pethebridge
Grant Pickard
Ian Portek
David Pybus
Richard Quinn
Sundra Ramanthan
Greg Robertson
Rani Sachdev
Manoj Saxena
Ron Sekel
P Shanmugasundaram
David Sherring
George Skowronski
Peter Smerdely
Mark Stewart
Allan Sturgess
Michael Talbot
Sharon Tivey
C J Weatherall
Queeny Wong
Brett Wright
Frank Yan
Tony Youssef

The Friends of the Foundation 
are a very special group 

of people who support the 
Foundation’s work through 
their generous monthly or 

annual donations to the 
Hand-in-Hand Program. 

The support of our Friends 
has allowed the Foundation 

to support ten new research 
projects since inception. 

THE FOLLOWING 
PEOPLE ARE 

FRIENDS OF THE 
FOUNDATION  

- WE ARE 
INDEBTED TO 

THEIR CONTINUED 
GENEROSITy
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>BEST & BRIGHTEST  
CORPORATE PARTNERS

In addition, the Foundation would like to acknowledge the support of a number of other generous companies whose annual 
support makes the Brighton Beachside Dash and the Annual Foundation Reception possible. Without their support these two 
flagship events would quite simply not take place.

ANNUAL FOUNDATION RECEPTION  
CORPORATE SUPPORTERS

If you would like to support the Foundation through the Best & Brightest Program or at either of the Foundation’s events please 
contact the Foundation Office.

St. George District
Athletics Club Inc.
Incorporated 1992. Affiliated Athletics NSW

ROCKDALE

ST.GEORGE BANK BRIGHTON BEACHSIDE  
DASH CORPORATE SUPPORTERS

Created in 2008, the Best & Brightest Corporate Partnership 
Program offers corporate organisations the opportunity  
to align themselves with the Foundation, and more 
specifically with the work of one or more of the researchers 
at St George Hospital. 

There are three levels of partnership within the  
Best & Brightest Program – Platinum, Gold and Silver – and 
each partner receives a range of benefits in return for their 
generous support.

The program has started very strongly with four corporate 
partners on-board so far. Our sincere thanks to each of these 
partners for their support. Further details can be found about 
the work of each of these partners at the back of this Report.

HURST VILLE 
PR IVATE
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>THE  
FOUNDING  
PARTNER 

ST.GEORGE  
BANK

St.George Bank is the Founding Partner of the Foundation. 
Without the vision, support and significant investment 
of St.George Bank the Foundation would not have been 
established in 2007.

As the Founding Partner, St.George Bank recognises the 
important position of St George Hospital in the local community. 

The Bank’s commitment to the Foundation is both unwavering 
and extremely generous. The Foundation Office is located at the 
Bank’s Head Office on Montgomery Street, Kogarah and the Bank 
continues to cover the overheads of the Foundation – including 
the employment of the Foundation’s Chief Executive Officer.  
There are very few medical research Foundations in Australia 
that are able to claim that almost every cent of funds raised goes 
directly to medical research projects. The St George Medical 
Research Foundation can make this claim as a direct result of 
the administrative support provided by St.George Bank.

St.George Bank and its 
employees play an active role in 
the Foundation. The Bank’s  
Chief Executive Officer,  
Mr. Greg Bartlett, sits on the 
Foundation’s Board, and the 
Bank‘s employees willingly 
volunteer at, and participate in, 
Foundation events, such as the 
Brighton Beachside Dash and  
the Annual Foundation Reception.

Whilst the Foundation is a wholly independent company with 
its own Board of Directors, constitution and objectives, it forms 
part of the St.George Bank Stakeholder Relations Team headed 
by Nicolle Tessier, and benefits greatly from the resources and 
expertise within the Bank.

The Foundation is indebted to the media relations, 
communications, events and web-development teams at 
St.George Bank each of whom have contributed greatly to 
the establishment, promotion and day-to-day running of the 
Foundation Office.  

St.George Bank is the largest employer in the local area and 
many of its staff and customers have had cause to use  
St George Hospital at one time or another. As the Foundation 
grows it will remain highly appreciative of St.George Bank for 
its on-going support.

THE BANK’S 
COMMITMENT TO 

THE FOUNDATION 
IS BOTH 

UNWAVERING 
AND EXTREMELY 

GENEROUS.
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>THE ST GEORGE  
AND SUTHERLAND  

MEDICAL RESEARCH  
INSTITUTE

The St George Medical Research Foundation strongly supports the building of a  
Medical Research Institute on the St George campus to serve the long-term research needs of 
both St George and Sutherland Hospitals.

The rationale is compelling: St George Hospital, as a principal university teaching hospital  
with research staff and programs able to attract research funding in the order of  
$5 - 10 million annually, stands alone in NSW in not having a campus-based  
Medical Research Institute. Research infrastructure investment has largely bypassed St George. 
It is time to redress this inequity.

At present, research activity is widely dispersed across the St George campus. Some is housed 
in the well equipped laboratory in the Research and Education Building, some in the old 
demountable building on Kensington Street, some in the University’s Pitney Building, some in 
odd rooms and spaces within individual departments. It is time to bring most of these  
activities together, to a state-of-the-art facility designed to allow efficient and easy 
administration and interaction between different groups interested in advancing the productivity 
of biomedical science in the 21st century. 

With such challenges to medical care as the aging population  
and conflict between preventive medicine and ‘disease mongering’ 
on the one hand, and the fantastic advances in genomics, 
proteomics, informatics, systems biology and stem cell research 
on the other, the need for astute clinical investigators to ‘translate’ 
these basic advances into cost-efficient improvements in clinical 
care has never been greater.

Although research within the St George and Sutherland area 
is diverse, a unifying objective for much of it is the desire to 
minimize the deleterious effects of ageing. Important work is 
underway, for example, on problems ranging from clotting to 
constipation, incontinence to intensive care, arthritis to adverse 
treatment reactions, cancer to swallowing problems. Some of 
this work focuses on the basic biological mechanisms causing 
disease; some looks at clinical effects or methods to measure 
subtle trends of improvement or deterioration; some examines 
the effects of disease at the population level; some evaluates 
different forms of treatment. 

We want a Research Institute to cater to the needs of all  
these research interests whether their requirements be classical 
‘wet lab’ bench space, clinical research facilities, a clinical 
trials centre, surgical and procedural simulation laboratories, 
epidemiological, biostatistical, health economic and data  
storage areas.   

The partners in this enterprise - St George and Sutherland Hospitals, the South Eastern Sydney and 
Illawarra Area Health Service, the University of NSW and the St George Medical Research Foundation 
– have approved and funded a feasibility project. Land suitable for the Institute has been identified 
and provisional architectural plans drawn up. The governance of the Institute requires St George 
and Sutherland to be constituted as an independent NSW research hub. Meanwhile, the Foundation 
will work to provide funding to individuals and groups to develop more University Research Centres 
within the hospital, since these will become the functional building blocks of the new Institute.

All that remains then is to convince the State and Federal Governments - and potential 
benefactors - to supply the $60-70 million to construct and equip the building – and maintain it.

A STATE OF THE 
ART FACILITY 

DESIGNED TO 
ALLOW EFFICIENT 

AND EASY 
ADMINISTRATION 

AND 
INTERACTION 

BETWEEN 
DIFFERENT 

GROUPS 
INTERESTED IN 

ADVANCING THE 
PRODUCTIVITY 

OF BIOMEDICAL 
SCIENCE IN THE 
21ST CENTURY.
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THE FOUNDATION’S TWO FLAGSHIP 
EVENTS – THE ANNUAL FOUNDATION 
RECEPTION AND THE BRIGHTON 
BEACHSIDE DASH – WILL ONCE AGAIN 
TAKE PLACE IN 2010
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As the Foundation continues in start-up mode, the third full year since inception promises 
to be the most important yet.

BUILDING A RESEARCH INSTITUTE
The Foundation will continue to lobby both the Federal and State Governments for the funds 
to build a physical research Institute in the heart of Kogarah. A suitable location has been 
identified and an architectural firm has drawn up provisional building plans. The proposed 
St George and Sutherland Medical Research Institute will be a 5 or 6 storey  
state-of-the-art facility, incorporating a surgical skills centre, education and conferencing 
rooms and research laboratory floors. Such a building is long overdue at St George and it 
is hoped that 2010 will see crucial progress made towards the start of this project.

Of course, the primary objective of the Foundation is the disbursement of its funds  
to researchers. The Foundation hopes to increase this funding in 2010. The need certainly 
exists – research projects are being delayed due to a lack of funding. As each year passes 
the Foundation will strive to raise the funds necessary to meet this increasing need.

FUNDRAISING PRIORITIES
It is crucial that the Foundation’s funding base continues to grow in line with the 
research need at St George Hospital. To meet the objective of distributing in excess  
of $1 million annually to research projects the Foundation must attract more Friends 
of the Foundation and Best & Brightest Corporate Partnerships. The objective is to 
recruit 300 Friends and 7 Best & Brightest Partners by the end of 2010.

To this end, the Foundation will launch its first End of Tax Year and Christmas 
Donation campaigns in 2010.

In addition, the Foundation’s two flagship events – the Annual Foundation 
Reception and the Brighton Beachside Dash – will once again take place 

in April and October respectively. The Dash has quickly established 
itself as one of Sydney’s leading suburban fun runs and the aim is to 

expand the event beyond 1000 runners in 2010. The 2009 Reception 
took place at Kirribilli House as guests of the Office of the  

Prime Minister. Whilst this venue was considered difficult to 
beat, this year’s Reception at Government House in the  

Royal Botanical Gardens on Friday 23rd April promises to 
be very, very special indeed.

>2010 
THE YEAR  

AHEAD
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Note

year ended 
31 December 2009 

$

Period from 
24 September 2007  

to 31 December 2008 
$

Revenue 
Operating expenses 
Grants expense

2 
3 
4

327,230 
(71,771) 

(145,000)

346,073 
(49,724) 
(80,000)

Profit before income tax 110,459 216,349

Income tax expense

Profit after income tax 110,459 216,349

Total comprehensive income for the year 110,459 216,349

Note
31 December 2009 

$
31 December 2008 

$

Assets 
Cash and cash equivalents 
Receivables

 
6(a) 401,065 

40,743
296,267 

82

Total Assets 441,808 296,349

Liabilities 
Funds committed to be disbursed 4 115,000 80,000

Total Liabilities 115,000 80,000

Net Assets 326,808 216,349

Equity
Accumulated surplus 
Current year profit

216,349 
110,459 216,349

Total equity 326,808 216,349

Note

year ended 
31 December 2009 

$

Period from 
24 September 2007 to 

31 December 2008 
$

Cash flows from operating activities 
Donations received 
Income from fundraising activities
Interest income received on bank accounts
Other income received 
Costs from fundraising activities
Grants disbursed
Other expenses

132,912 
142,637 

3,451 
7,569 

(31,087) 
(110,000) 

(40,684)

221,531 
117,536 

6,921 
3 

(48,112) 
 

(1,612)

Net cash provided by operating activities 6(b) 104,798 296,267

Net increase in cash held 104,798 296,267

Cash and cash equivalents at beginning of period 296,267

Cash and cash equivalents at 31 December 6(a) 401,065 296,267

>2009 
FINANCIAL  
REPORTS

FINANCIAL OVERVIEW FOR FINANCIAL yEAR 2009

CASH AND CASHFLOW

ASSETS AND LIABILITIES
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REVENUE AND ExPENDITURE

OPERATING EXPENSES

year ended 
31 December 2009 

$

Period from 
24 September 2007 to 

31 December 2008 
$

Fundraising activities costs
Kirribilli House Reception  
Brighton Dash 
Foundation Launch Event

14,409 
16,678 30,883 

17,229

Total fundraising activities costs 31,087 48,112

Other expenses
Bank charges
Employment expenses
Printing expenses 
Consulting fees
Other expenses

2,026 
7,281

18,256 
11,738 

1,383

 
244

 
 
 

1,368

Total other expenses 40,684 1,612

Total operating expenses 71,771 49,724

REVENUE

year ended 
31 December 2009 

$

Period from 
24 September 2007 to 

31 December 2008 
$

Fundraising activities 
Donations 
Foundation Launch Event 
Kirribilli House Reception
Brighton Dash
Best & Brightest 
Other fundraising activities

132,912 
(700) 
4,800 

84,842 
50,000 
3,695)

221,531 
26,600 

 
77,048 

 
13,888

Total income from fundraising activities 275,549 339,067

Other income
Interest income – Bank accounts
Consulting fees
Grants received
Other income

 
3,451

22,500 
10,857 
14,873

 
6,921

 
 

85

Total other income 51,681 7,006

Total revenue 327,230 346,073
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APPLICATION OF FUNDS RECEIVED FOR CHARITABLE PURPOSES

year ended 
31 December 2009 

$

Period from 
24 September 2007 to 

31 December 2008 
$

Application of funds received for charitable purposes
Gross proceeds from fundraising
Less: total costs of fundraising

275,549 
(31,087)

339,067 
(48,112)

Net surplus of fundraising 
Net margin from fundraising 

244,462
89%

290,955
86%

These funds were applied to the charitable purposes of  
the Foundation in the following manner:

Grant Disbursement 
Administration expenses

145,000
40,684

 

80,000 
1,612

Net surplus from application of funds 58,778 209,343
 
The surplus of $58,778 (2008: $209,343) is available for further grants after payment of bank charges and other administration expenses.

COMPARISON BY MONETARY FIGURES AND PERCENTAGES

year ended 
31 December 2009 

$

Period from 
24 September 2007 to 

31 December 2008 
$

Total cost of fundraising
Gross proceeds from fundraising
Percentage

31,087 
275,549 
11.28%

48,112 
339,067 
14.19%

Net surplus from fundraising 
Gross proceeds from fundraising
Percentage

244,462
275,549 
88.72%

290,955 
339,067
85.81%

Grants Paid 
Total expenditure 
Percentage of expenditure disbursed as Grants

145,000
71,771
202%

80,000 
49,724 
161%

Grants Paid 
Total income
Percentage of income disbursed as Grants

145,000 
327,230 

44%

80,000 
346,073 

23%

FINANCIAL ANALySIS
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>BEST & BRIGHTEST  
CORPORATE SUPPORTERS

ST GEORGE PRIVATE HOSPITAL 
St George Private Hospital is owned by Ramsay Health Care, 
Australia’s largest private hospital operator, and is considered 
to be one of the most modern, high technology private hospitals 
in Australasia. The hospital is located in Kogarah - and serves 
the diverse population of Sydney’s southern suburbs and is 
adjacent to the St George Public Hospital - one of Sydney’s 
major university teaching hospitals. 

Architecturally designed, with highly skilled and committed 
staff, the 206 bed facility offers a full range of services and can 
be considered as one of the best facilities in Sydney, providing 
exceptional care and peace of mind for patients and their families.

In 2010, the Hospital will open 44 new patient rooms to expand 
even further its care for the local community – from planned, 
high quality day surgery procedures through to some of the 
most complex intensive care treatments.

Working in partnership with some of Australia’s leading medical 
specialists, the Hospital has developed a strong reputation in:

Cardiac Services  >
Obstetrics and Gynaecology >
Neurosurgery  >
Cancer Care  >
Orthopaedics and Spinal Care  >
General Surgery  >

The hospital is delighted to be an inaugural supporter of the  
St George Medical Research Foundation. 

St George Private Hospital supports the Research Foundation 
sponsored work of Dr Peter Galettis (Dept of Medical Oncology).

BAxTER 
Baxter has approximately 47,000 employees worldwide and 
conducts business in over 100 countries. In 2006 sales totalled 
$10.4 billion globally.

Baxter Healthcare has invested heavily in Australia and  
New Zealand. 

Australian operations commenced in 1963 and now comprise 
a manufacturing plant at Toongabbie; a sales and marketing 
facility joined with a technical service centre at Baulkham Hills; 
distribution and warehousing depots in NSW, QLD, VIC, SA, WA 
and TAS; aseptic compounding facilities in NSW, QLD, VIC and 
WA; and haemodialysis centres in QLD, VIC, WA and SA.

BAXTER BUSINESS

The BioScience business unit is a leading manufacturer 
of plasma-based and recombinant proteins used to treat 
hemophilia, and other biopharmaceutical products,  
including plasma-based therapies to treat immune disorders, 
alpha-1 antitrypsin deficiency and other chronic blood-related 
conditions; biosurgery products for hemostasis,  
wound-sealing and tissue regeneration; and vaccines.  
The business also manufactures manual and automated blood 
and blood-component separation and collection systems.

The Medication Delivery business unit is a leading manufacturer 
of intravenous (IV) solutions and administration sets, pre-mixed 
drugs and drug reconstitution systems, pre-filled vials and 
syringes for injectable drugs, electronic infusion pumps and other 
products used to deliver fluids and drugs to patients. The business 
also provides IV nutrition solutions, containers and compounding 
systems and services, general anaesthetic agents and critical 
care drugs, contract manufacturing services, and drug packaging 
and formulation technologies.

The Renal business unit is a leading manufacturer of products  
for peritoneal dialysis (PD), a home therapy for people with  
end-stage renal disease, or irreversible kidney failure.  
These products include a range of PD solutions and related 
supplies to help patients safely perform fluid exchanges, as well 
as automated PD cyclers that perform solution exchanges for 
patients overnight while they sleep. The business also distributes 
products (hemodialysis instruments and disposables, including 
dialyzers) for hemodialysis, a form of dialysis generally conducted 
several times a week in a hospital or clinic.

Baxter is delighted to be an inaugural supporter of the  
St George Medical Research Foundation.
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HURSTVILLE PRIVATE HOSPITAL
Hurstville Private is a member of the Continuum Healthcare Group.

Continuum Healthcare is a privately owned independent 
healthcare group whose purpose is to deliver excellence 
in healthcare. We are committed to providing a healthcare 
experience where patients and their families feel the service 
and quality of care they receive are extraordinary.  
Where employees feel valued and health care professionals are 
empowered to deliver their patients the best of care.

The Hospital currently operates 57 in-patient beds, including 
a 4-bed High Dependency Unit and a 14-bed Day Surgery Unit. 
More than 1000 babies are born in our five (5) delivery suites 
and we have a licensed Level 2 Special Care Nursery.

The Hospital is fully accredited by the Australian Council on 
Healthcare Standards. This is a professional and national 
recognition of our high standards of care and ongoing 
commitment to quality improvement.

In September 2008, the first stage of the hospital’s 
redevelopment phase commenced. This component of the 
upgrade was completed in February 2009 and provided an 
additional 15 new adult beds, a new 4 bed High Dependency 
Unit and a new Special Care Nursery taking the hospital’s  
in-patient accommodation to 85 beds. As well as increasing the 
hospital’s capacity, the renovation also involved a  
much-needed facelift and a new staff car parking facility with 
access via Millett Street.

The renovation has greatly enhanced the standard of care and 
facilities provided at Hurstville Private and we are proud to have 
injected new life into this hospital after years of uncertainty.

The hospital is delighted to be an inaugural supporter of the  
St George Medical Research Foundation. 

Hurstville Private Hospital supports the Research Foundation 
sponsored work of Dr Terrence Chua (Dept of Surgery).

FERTILITy FIRST
Fertility First specialises in fertility care for men and women, 
providing professional advice, assessment and treatment, 
coupled with leading-edge assisted reproductive technologies.

Lifestyle programs and natural therapies are offered in addition to 
medical interventions, to maximise the chance of pregnancy while 
minimising the treatment required. We pride ourselves on tailoring 
programs to your individual needs, respecting privacy and time 
constraints so that you feel as comfortable as possible.

Our aim is to improve fertility and maximise a couple’s chance 
of conceiving while minimising disruption to their life.  
As we believe it is very important to treat couples according to 
their individual needs, you will be fully assessed prior to any 
treatment starting.

Fertility First offers a comprehensive range of medical, 
scientific and counselling services, including;

Information and Advice About Fertility Concerns and  >
Problems - this need not involve investigation or treatment.
Full Assessment of Male & Female Fertility. >
Lifestyle Programs such as ‘Fertility Fitness’ - to improve  >
general health and fertility success.
Endoscopic Surgery for Tubal Disease and Endometriosis -  >
(where the uterine lining is present in abnormal locations.)
Ovulation Induction - the use of hormone therapy with careful  >
monitoring to stimulate egg development and release.
Intrauterine Insemination - inserting partner or donor  >
sperm into the uterus.
IVF - in vitro fertilisation, where the egg is fertilised by a  >
sperm in the laboratory and the resulting embryo returned 
to the woman’s uterus.
GIFT - gamete intra fallopian tube transfer, where the   >
eggs and sperm are transferred into the fallopian tubes to 
assist fertilisation.
ICSI - intracytoplasmic sperm injection, where an egg  >
is fertilised by the injection of a single sperm and the 
resulting embryo returned to the woman’s uterus.
Sperm Banking. >
Counselling Services - including ‘Fertility Feelings’ for  >
fertility, sexual and marriage problems

Fertility First is delighted to be an inaugural supporter of the  
St.George Medical Research Foundation.
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Please Support  
The Foundation 

VISIT WWW.STGEORGEMRF.COM.AU 
TO MAKE A DONATION, OR COMPLETE  

THE FORM ENCLOSED.
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